
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury, VT 05671-2306
http://www.dail.vermont.gov
VoicelTTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

September 5,2012

Mr. Sean Booker, Administrator
Waterford Group Home
659 High Ridge Road
Waterford, VT 05819

Dear Mr. Booker:

Provider #: 0162

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on August 1, 2012. Please post this document in a prominent place
in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed. .

Sincerely,

Pamela M. Cota, RN
Licensing Chief

PC:ne
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R100 Initial Comments:

An unannounced on-site, investigation of an
Entity-Reported Incident was completed by the
Division of Licensing and Protection on 6/1112.
The f9110wingis a regulatory finding:

R100

R141 V. RESIDENT CARE AND HOME SERVICES R141
SS=E

5.9 Level of Care and Nursing Services

5.9.a Residents who require more than nursing
I overview or medication, management shall not be
retained in a residential care home unless the
provisions of the following subsections (1)-(5)are
; all met:

(1) The nursing services required are eitl:1er: ,
l. Provided fewer than three times per week; or

ii. Provided for up to seven days a week for no
more than 60 days and the resident's condition is
improving during that time and the nursing
service provfded is limited in nature; or
iii. Provided by' a Medicare-certified Hospice

program; and

,(2) The home has a registered flurse on staff,or
'Ii a wrfttel'l agreement with a registered nurse 0, r
home health agency, to p'rovide the necessary
, nursing services ;and to delegate ~elatedI appropriate nursing ~re to qualified ~taff; and

(3) The home is .able to meet the resident's'
ne~ds without detracting from services to other
residents; and

(4) The home has a written policy, explained to
prospective residents before or at the time of
admission, which explains what nursing care the
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home provides or arrangesJor, how it is paid for
and under what circumstances the resident will
be required to move to another level of care: and

i (5) Residents receiving such care are fully
'[ informed of their options and agree to such care
in the residential care home.
This REQUIREMENT is not met as evidenced
by:
Based on staff interviews the facility failed to
assure that the nurse, presently on staff had
delegated related appropriate nursing care to
qualified staff. Findings include:

Per staff interview on 8/1/12 the RN providing
nursing oversight for ttlis facility stated that s/he
l entered his/her position on or about 7/27/12. Slhe
I stated that at the time of hire s/he did not
'I re-delegate previously delegated staff working in
the facility. S/he stated that she was unaware-of
the necessity of providing new delegation to staff ,
who had been previously.delegated by anRN(no
longer employed) within the last year.
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August 28, 2012

Plan of Correction
Waterford Group Home
Survey Date: August 1,2012
Regu.Iation Number: R141

The Plan of COlTt(Ctionfor The Division of Licensing and Protection's Survey conducted
on August 1, 201j at the Waterford Group Home is for staff to be're.delegat~d,by the
current registered nurse. This has already been completed, with five of our staff taking a
medication delegation training and test on August 10, 2012, and three of our staff taking
the medication delegation training and test on August 24, io12. This means our entire
stafThas been re-delegated to administer medications under the current registered nurse,
Annetta Schultz, R.N. The plan to ensure that this does not recur is to maintain
'medication delegation with the current registered nurse on staff and for staff to maintain
'their delegation by training and testing with the registered nurse yearly. New staff will be
trained and delegated to administer medications by the registered nurse on staff before
administering any medications.

Thank You,

~~ ;?J;tUaL
Valerie Morse
Residential Manager
Waterford Group Home
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